INTRODUCTION AND OBJECTIVES: HoLEP is gaining popularity for management BPH. Long-term complications of HoLEP include urethral strictures (US) and bladder neck contracture (BNC). Studies report rates of 2.8-4.4% and 3.6-5.4% for US and BNC, respectively. To date, there are no studies that have shown the difference between resectoscope sheath size and urethral complications. Our objective is to determine the rate of US and BNC between patients who undergo HoLEP surgery with 26Fr vs. 28Fr resectoscope sheaths (RS).
METHODS: After IRB approval, a retrospective chart review of patients who had HoLEP surgery by a single surgeon between August 2015 to June 2018. Patients with prior history of US or BNC were excluded. The operative set-up for a HoLEP includes Ho:YAG laser, urethral dilation to 28 or 30Fr, use of a 26Fr or 28Fr continuous flow RS, and use of a tissue morcellator. Standard post-op care included overnight observation on continuous bladder irrigation and voiding trial on the post-op day (POD) 1 if minimal hematuria. Primary endpoints were the presence of postoperative urethral stricture or bladder neck contracture. Secondary endpoints include post-operative catheterization time, the success of voiding trial and stress urinary incontinence (SUI). Statistical analysis was performed using appropriate methods.
RESULTS: Out of 500 HoLEP patients, 162 patients had surgery with a 26Fr RS (group A), and 338 patients had surgery with 28Fr RS (group B). Two patients (A) and 12 patients ( CONCLUSIONS: Resectoscope sheath size resulted in no statistical significance in terms of urethral strictures and short-term urinary incontinence. Use of 28Fr resectoscope sheath was associated with statistically significant bladder neck contracture as well as long-term SUI.
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MP45-07 RELATIONSHIP BETWEEN RECOVERY OF URINARY CONTINENCE AFTER HOLMIUM LASER ENUCLEATION OF THE PROATATE (HOLEP) AND PREOPERATIVE MEMBRANOUS URETHRAL LENGTH ON MAGNETIC RESONANCE IMAGING
Zhang Fan*, Liu Ke, Zhang Shudong, Xiao Chunlei, Huang Yi, Ma Lulin, Beijing, China, People's Republic of INTRODUCTION AND OBJECTIVES: To assess whether recovery of urinary continence after holmium laser enucleation of the prostate (HoLEP) is associated with membranous urethral length on preoperative magnetic resonance imaging.
METHODS: From Jan. 2016 to Mar. 2018, there were 126 patients underwent HoLEP in our hospital because of LUTs caused by BPH. All the procedures were performed by a single surgeon with more than 200 HoLEP experience(Prof. Xiao). Perioperative data were recorded including PSA, IPSS score, volume measured by ultrasound, operation time and estimated blood loss. The membranous urethral length (MUL) was measured on coronal magnetic resonance imaging (MRI) images of each patient and was defined as the distance from the prostatic apex to the entry of the urethra into the penile bulb. The recovery of urinary continence was recorded postoperatively, during an 8 weeks follow up.
RESULTS: The mean MUL of the 126 patients measured on preoperative MRI was 14(9e22)mm. The continent rate of 2, 4, 8 weeks postoperatively were 81.0%, 89.7%, and 96.6%, respectively. The patients were divided into two groups according to MUL measured on preoperative MRI with the cutoff 14mm. There was significant difference between group A (MUL!14mm) and group B (MUL!14mm) with respect to continent rate of 2 and 4 weeks after surgery, which were 76.7% in group A versus 85.6% in group B (P[0.036); and 87.1% in group A versus 96.3% in group B (P[0.016), respectively. Whereas the continent rate of 8 weeks after surgery were 93.5% in group A versus 100% in group B. There was no significant difference between two groups (P[0.179).
CONCLUSIONS: Short MUL, which is less than 14mm, is significantly associated with delayed recovery of urinary continence after HoLEP in terms of continent rate, especially in early stage (1 month) after the procedure.
